Bronchial wall with ciliated epithelium on the left and pale staining amyloid on the right. *Nests and cords of dark-staining tumour cells are present beneath the surface epithelium and between the nodules of amyloid. (Haematoxylin and eosin.) The histological appearance of the lesion previously described as miliary pulmonary carcinoid tumour with amyloid is identical to that of metastatic medullary carcinoma of the thyroid. This tumour may present with symptoms of the carcinoid syndrome and pulmonary metastases are recognised in disseminated disease. Anti-basement membrane antibody disease with severe pulmonary haemorrhage and normal renalfunction hour, and he had normochromic, normocytic anaemia (haemoglobin 7 1 g/dl), a white blood cell count of 9 2 x 109/1, and a normal platelet count. Clotting studies gave normal results. The urine sediment, results of urine electrophoresis, and creatinine clearance (1 13 ml/ min/1 73 M2; normal 78-142) were all normal.
The histological appearance of the lesion previously described as miliary pulmonary carcinoid tumour with amyloid is identical to that of metastatic medullary carcinoma of the thyroid. This tumour may present with symptoms of the carcinoid syndrome and pulmonary metastases are recognised in disseminated disease. 3 1) . HLA tissue typing showed the patient to be HLA-DR2. Initial treatment included oxygen and daily intravenous methylprednisolone (1 g) for three days followed by oral prednisone 50 mg daily. On days 2, 3, and 4 plasmapheresis was performed. The patient recovered rapidly. On day 6 a chest radiograph showed minimal patchy opacities and the Pao2 was 8-2 kPa in air. At that time a transbronchial lung biopsy and a renal biopsy were performed. The lung biopsy specimen showed extravasation of red blood cells and haemosiderin laden macrophages. The renal biopsy specimen issue was normal. Examination of the lung and kidney specimens by direct immunofluorescence showed linear deposits of IgG and C3 along the alveolar basement membrane and linear deposits of IgG, IgM, and C3 along the glomerular basement membrane (fig 2) . The patient was discharged on oral prednisone, 15 mg daily. Four months later the chest radiograph, blood gases, renal function, and -50 kD haemoglobin concentration were normal.
After 12 months the patient remains well and has discontinued treatment. Treatment regimens consist of immunosuppression with or without plasmapheresis. The outcome in patients treated with plasmapheresis is slightly better; but the initial degree of the renal disease is more important for the prognosis than the type of treatment received.9 Combined cytotoxic drugs and plasmapheresis also shorten the time needed for clearance of antibodies and improve the outcome in patients with lung haemorrhage and in those not dependent on dialysis.'0 (ANCA or ACPA) have been described recently in patients with Wegener's granulomatosis and microscopic polyarteritis.34 These antibodies are directed against a 29 kD glycoprotein with serine protease activity derived from the azurophil granules of the neutrophil,' probably proteinase-3."'0 A characteristic granular pattern of staining of the cytoplasm of ethanol fixed granulocytes occurs (c-ANCA). Other staining patterns, however, have also been recognised-in particular, a perinuclear pattern. It has been shown that a substantial number of serum samples producing a perinuclear pattern have antibodies to human leucocyte elastase and/or myeloperoxidase, both lysosomal enzymes."-"
In this report we describe the occurrence of myeloperoxidase ANCA in three consecutive patients with the Churg-Strauss syndrome.
Case reports PATIENT 1 A 24 year old man presented in 1984 with asthma, rhinitis, and loss of weight. Treatment was started with corticosteroids. While the dose was being reduced severe dyspnoea developed followed by arthralgia, myalgia, episcleritis, fever, and mononeuritis multi-
